Dr. David Riesman read a paper entitled 


•“ CHOREA IN THE ADULT, WITH THE REPORT 
OF A CASE IN A MAN AGED 75 YEARS. 

The case was one of left-sided hemi-chorea, the arm and 
leg being involved, chiefly the former; there was no im¬ 
pairment of speech, no loss of memory or other physical 
symptom ; the movements were not controlled by the 
will, but were intensified, not to a marked degree, how¬ 
ever, by voluntary movement. The knee-jerks were ab¬ 
sent ; pupillary reactions normal. No history of rheu¬ 
matism, no heart-lesion. Disease attributed to exposure 
to drafts. Duration, eight months. The essayist then 
described the various types of chorea in the adult, par¬ 
ticularly in the aged, and discussed those cases in which 
neither an hereditary factor nor a gross subcortical le¬ 
sion existed. Of this type he had been able, so far, to 
collect fifty-nine cases from the literature. A brief dis¬ 
cussion of the treatment concluded the paper. 

DISCUSSION. 

Dr. Wiiakton Sinkler.— The case resembles more 
closely those cases of extreme Huntington’s chorea with 
athetoid movements. It is not so much like Sydenham’s 
chorea as some cases of senile chorea that I have seen. 
The fact that the movements are increased by attempts 
at voluntary motion would make it likely that the case 
belongs to that class where there is some cortical lesion. 
The movements resemble in character those of post¬ 
hemiplegic chorea. The fact that the trouble is on one 
side would tend to the same view. The walk of the pa¬ 
tient is not like that of Huntington’s chorea, but more 
like that of athetoid state. The case is very unusual 
and of great interest. 

Dr. Wm. G. Spieler.— The following cases occur to 
me in regard to the histological examination of chorea: 
A case is reported in the Archtv fiir Psychiatric , for 1892, 
by Grippin, in which the writer speaks of numerous foci 
of connective tissue cells. Oppenheim in collaboration 



4SS PHILADELPHIA NEUROLOGICAL SOCIETY. 

with Hoppe has published two cases, and describes mul¬ 
tiple foci of encephalitis, but he casts doubt on these 
foci as the cause of the disease. Dr. Nageotte, chief of the 
laboratory at the Salpetriere, in Prof. Raymond’s clinic, 
has told me that he was unable to find anything by the 
silver method which he could consider characteristic of 
chorea, although he had obtained positive results for t 
general paralysis. 

Dr. David Riesman. —I have not arrived at any defin¬ 
ite conclusion as to the nature of this case, but cannot 
think that it is post-hemiplegic. There is no exaggera¬ 
tion of the knee jerks, no impairment of power. If the 
lesion were in the posterior third of the internal capsule, 
we might have no loss of power, but there would be sen¬ 
sory changes which, so far as tactile sensation is con¬ 
cerned, are not present. Between Huntington’s or 
chronic progressive chorea and Sydenham’s chorea that 
has become chronic, it is perhaps difficult to differentiate. 
The best test of Sydenham’s chorea would be cure under 
arsenic. That has been tried here without benefit. 

With regard to the histological changes, the question 
has been raised whether those which have been de¬ 
scribed were not the effect rather than the cause of the 
long-continued nervous affection. 



